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[ Abstract] Objective To evaluate the feasibility and efficacy of ultrasound-guided percutaneous
microwave ablation (MWA) for the treatment of low-risk papillary thyroid microcarcinoma (PTMC), and
observe the histopathological changes after MWA. Methods MWA was performed under ultrasound-guid-
ance for 56 unifocal low risk PTMC. The target ablation zone exceeded the tumor edge judged by contrast-en-
hanced ultrasound. Ultrasound evaluation were followed at 1 day, 1, 3, 6 and 12 months after treatment and
thyroid function evaluation conducted at the first 6 months. Repeated fine needle aspiration cytology or core
needle biopsy pathology was performed at 3 or 6 months after MWA to evaluate residual tumors. Adverse e-
vent associated with MWA was recorded. Results A total of 56 patients with PTMC treated by MWA were

-



[ B 9o R 27k 2021 4E 5 A5 41 %55 3 ] Int J Endocrinol Metab, May 2021, Vol. 41,No. 3

retrospectively enrolled. The follow-up duration after MWA was 6 (3, 12) months. Tumor volume decreased
significantly from 0. 05 (0.04, 0.12) em’ to 0.04 (0.00, 0.06) em’ at 12 months after MWA
(P<0.05), with a median volume reduction ratio of 64.99 ( —14.57, 100) % and 7 cases (12.50% ) got
complete remission. The most common pathological characteristics were fibroblastic proliferation and chronic
inflammation (21/25, 84.00% ), followed by infarction. One patient was comfirmed with recurrence be-
cause of being suspected of cervical lymph node metastasis at 12 months follow-up and underwent a total thy-
roidectomy. An accidential PTMC was diagnosed by pathology at the ipsilateral thyroid lobe. No distant me-
tastasis was observed. All the acquired histological pathology results confirmed the absence of residual or re-
current tumor cells after MWA. A transient decrease in serum thyrotropin was observed after MWA (P <0.01)
but no difference patient had in the long term. One of these patients developed hypothyroidism and another patient

had transient hoarseness. Conclusions MWA is a safe and effective treatment for low-risk PTMC. Fibroblastic
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proliferation and chronic inflammation are the most common pathological changes after MWA of PTMC.
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